MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()Z259 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, saa 1 20F. (City oF town) {County} {Siole) 
Hour o.m. While pepe stig factory, sireet, office bldg., etc.) 
p.m. ot work (] q 


21. | certify that | taak aoe af the remains To abave, held an Autopsy [_], Inspectian [#47 Inquiry [[], and find that 
death resulted from: Natural causes [Ef Accident [], Suicide [], Homicide [[], Undetermined cause [}. 


s 


cate, writing the ward ‘pending’ 


t 
een. DATE SIGNED 
SIGNATU! Mp, CHIEF MEDICAL EXAMINER [] 


‘a ASSISTANT MEDICAL EXAMINER [1] SLILA ° 
Rane | rvin He re MD. DEPUTY MEDICAL EXAMINER [j}-—” 
2p. RENAE CREMATION, | DATE aay Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 


Carry DbruusGnr fs 2 


23, FLINERAL ee S SIGH kre he Pas, RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(5) 5 ay, Kiows 
5M 9/55 Keer Me Mh, o ’60 Onttun £ 


g8 § Reg. Dist. No 
> 2 wire 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Imtituion: Residence before admission) _/ 
oes °. t ©. STATE b. COUNTY : 
ae vee~ Anre 5 MARYLAND : We, fi term 
2g o b. CITY OR TOWN {it ovhide corporete e write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL an give neorest town} 
6 eS 3 ‘ond give necrest tows , 4G 
ae Oe anes joes yee A-r~o. z | X-S 
£5 3 <¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sires! eddres) d. os ‘ADDR 1S RESIDENCE 
ef } Skis ves ]_No [| 
S058 3. NAME OF _ Middle OA Month Yeor 
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resp a Whe ecler we. Bre. ke =y OEATH o Ane 9 60 
= TSie 5. SEX $ COLOR OR RACE |7- MARRIED [UNEVER MARRIED [(]] 8. DATE OF BIRTH #9 AGE in yon” FIEUNDER LYEAR] F UNDER 24 HRS. 
sae 5 ore, Min, 
paso wipoweo []—_pivorceo 1) arch. 13,18 "i WA Sa Pa ey 3 
8a oF 109, ate OCCUPATION [Give kind of work dona] 10b, He OF ee ‘OR INDUSTRY [11. BIRTHPLACE (Stdfe or eae country) 2, CITIZEN OF WHAT COUNTRY? 
Uy lan fey even if retired) = 
Hy P eve Vis. A. 
Beryl 3. FATHER’ S NAME 14. MOTHER'S MAIDEN NAME 5 
ov.2 
2ge8 rank ecke Z.ovise tevenssu 
=~ 8s 15. WAS DECEASED EVER IN U. S, wae FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
Se ve (Yes, no, or unknown) {IF yes, give war or dates of service) K oe 
gee < Wi WEE 107/- 24-0344 Airs, Zdna Kehm een sTtaws Ad, 
30s 18. CAUSE OF DEATH [Enter only one couse per line for fo), (bl, ond (€)-] SR 
yet PART 1. oa WAS CAUSED BY: 
Se § IMMEDIATE CAUSE (o} O wry 
: 2° AG. -f.. DUE TO 
So fo immediote couse 

= g 5 {o), stoting the underlying DUE M 
Ss ce couse lost, “Fe cm 
2.2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
826 ‘@) ves] No 

$ 00. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

i PRIMARY Hes or CONTRIBUTING Oo 

= CAUSE OF 
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TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


or removal. 


TO DEPUTS MEDICAL EXAMINER: This certi 
cute t! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0798: 
7308 CERTIFICATE OF DEATH oF ae I 


se 


e 2 Se 
& 3 a 1 ae erbes 2 oe RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 6° oO Q A € 0. STATE b. COUNTY A 
= = MARYLAND 
ae een une 5 Md. Q.A. 
cme) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RJRAL ond give nearest town) ) \ ] 
3 2 / 
ae Crosanifle yrs. ma Sowvy 
<2 aa \ ME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
c= 5 * OR INSTITUTION / ON A FARM? 
4 A — Yes [] NO eo 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED — CG OF = ra 
{Type or print) ° or DEATH une + 19 ¢O 


5. SEX 6. COLOR OR R 7. MARRIED EVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 


if the a 
lM | \W wioowep [} pivorced [] aq / los} birthdoy) | Months Min, 


8 
Pages 1 and 2 shauld be fi 
< 


yes. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5) ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) { 
Nav 1 Se te mb er ™ = id 3. 


13. FATHER'S NAME 


rthur Coeile MAW 


le MOTHER'S MAIDEN NAME 


L114 nonette Dar ker 


% WAS. eee EVER U.S. yap) se de 16. SOCIAL SECURITY NO. INFORMANT ; 
rec ensea Eve ys ARMED Tone 5 
| ae -O/-2504 Mes, Ido Corban rasanvitle 


INTERVAL pe 
ONSET ID DE, 


BX 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( 
PART 1. DEATH WAS CAUSED BY: 
Sq JMMEDIATE CAUSE (o| 
i, DUE TO 
oa if ony, Which 


Then please remove ca 


The law requires thot the death certificate be executed within 24 hi 
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BEo gove rise to immediote y 
6. couse (o}, stoting the under- ( OVE TO 

§ * 3? lying couse lost. (c) 

se leray. a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTOKS TO DEATH BUT NOT RELATED™1O THE TERMINAL DISEASE CONGITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Lo=HG S pee 

£55 8 n|s yes [] NO 

Ze { Sy] 

Poze = 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be eae S 
aut. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeees & [(F EITHER, NOTIFY MEDICAL EXAMINER) 

Se yec ae CO ee 4 eC 2 nn re 2 Se a 
2azes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
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i 9 2 p.m. 19 ot work [] of work] H 
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zee ae 21. | certify that | attended the deceased fram.____. Jane. 19.29 to. i Sa ee 19.@9hat | last saw the deceased 
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Zee 35 alive an____sd wr’ oe ,19_€2__, and that death accurred ats _M, fram the causes and an the date soe above, 
E eo @o ADDRESS (Sireel, city or town, oe by 77 
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meses’ NAME (Type) fans A Ae Maye 0. Sahl Aw Se Re | ee ee ae 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 Gy 
7309 CERTIFICATE OF DEATH 5: M429 U 


1. PLACE OF DEAT! 2 ues RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY ‘ b. COUNTY 
vecu A WARE S peel ead . 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN “<9 carporate limits, write Me ‘and give nearest tawn) 


ind give nearest tawn , 
RURAY pnd gi fawn) Ty rs. x Ft S0 Heo! 


hs Sa 
NAME OF HOSPITAL (If nat in haspital, give sireet address) , STREET ADDRESS 


e. I$ Ea 


vec NO 


5 DeCEASeD First Middle Gens wary 4 ee" janth Year 
{Type or print) th~ omas had) ‘hw DéarH 19 60 
5. SEX i) 6. COLOR OR RACE |7. canes MARRIED [] | 8. DATE OF BIRTH (In years [IF UNDER 1 YEAR]IF UNDER 24 HR 


9. AG 
fost pi Month 
wiwoweo E] —obivorceo [] Feb. a 1873) 7 ea 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR Rae 11, BIRTHPLACE ( ™ ar foreign as 12. CITIZEN OF WHAT COUNTRY? 


bad ost af warfing life, even if retired) Date st ee vies 
14, MOTHER'S =e NAME =] 
Wane Caok 


fter death. Page 4 
the funeral director, 


Poges 1 ond 2 should be filed with 


‘OR INSTITUTION 


—_ —s 
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led in 


deoth. 


Wate: eur 


13. ey ; ae lee air 


Then please remqye-carbon papers. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Adress 
ET ls eae Sey Reo abe pf: tle MA 
fy | — reeth rt ~m rasonw ve Eis = 
1B. CAUSE OF DEATH [Enter only ane cavse ppmline far (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ( + C “+ 
IMMEDIATE CAUSE oa © thle ro sT a e ate 
DUE TO 
bod, y/ sihich Pn 
gove rise ta ianearels 
cause (a), stating the under. ( OVE TO 
lying cause last. @ 


foctary, street, office bldg., etc.) | 
H 


Hour a.m. 


p.m. 


While Nat while. 
jot work ‘at work 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
Kd yes] Not] 
I) | © [200 ACCIDENT Was UNDERLYING CJ) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
f & | OR CONTRIBUTING C) CAUSE OF DEATH 
\ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) tote} 
3 
= 


z ) utes. 1%eOthat | last saw the deceased 
sa AS & 50 BE fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) E SIGNED 
(SD ee Oe Qvueenstaun, Mad, <a 9, es 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


Mi by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely 


muruvs  Ievin G@. He 


the registrar priar to burial, cremation, or removal, and in any event within 72 hoi 


poge 3 shauld be detached far use os the buriol-transit permit. 


SES | [| OME nT FG AM WL TR BS 1 oe Se es a ee a: Se eae 
& 3 Zo. BURIAL, PEON ‘22b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar caunty) (State) 

o> MOVAL (Speify) i By F ‘ 

Bae #2 o yrons Cemeter Grasonville Ma. 

i N 4, ADDRESS 2da. REC'D BY REGISTRAR * os 'S SIGNATURE 

VS A15 (4) S24 ln de 14°60 fe er 

15M 9/58 ary. 
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ry, pleose exe- 
Poge 4 should be 


If ony delay is necessor 


h form PM3. Page 5 moy be retoined for your 


ctor. 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


lem 18. Give Poges 1, 2, and 3 to the funeral 


ould be executed within 24 hours after death. 


ificate, writing the word "'pending’ 
‘0 the Chief Medical Exominer's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


@ 
or removal. 


forward 
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cute th: 
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Bz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0229; i 


eg. Dist. No. 
1, PLAGE OF DEATH si 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
* A ©. STATE ' b. COUNTY 
. 7 Q vee At wre 5 MARYLAND A. Q . ’ 
| A} B. CITY OR TOWN UH outide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR em (IF outside corporote limits, write RURAL ond give nearest town) 
v give nected! town} / 
owv 7 ¢ Wa, rasenvi I ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. 18 RESIDENCE 
x yes] NO 
ft 3. NAME OF = i 4. DATE Month Y 
BAM or First k Middle x Low! { ( Da ont Ooy cor 
(Type or print) Luther ewe DEATH Cee: 19 LO 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED [9 V6. DATE OF BIRTH 9. AGE (in yoo =| IFUNDER TYEAR| IF UNDER 24 HRS. 
Yeat birthdoy) Doys Min. 
xe 2 W _|woowory moron | June 24 1881 | FH m.|"rm| Om || 
Des usa Sea yor kind of work done 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stdte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
] ° — lite, even if retired) ff a oS A 
ma S. eatood ™ 3 ‘ite 2 3 


13, FATHER'S, fail 14. MOTHER'S MAIDEN NAME 


aS eel hte Fe Aiman & (OS 


ree pis a a) EVER ia PA lela aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address fo 
° Lit- 16-7671 Wa | Ger ~\ecapeul Crasenville, md, 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (¢}.] INTERVAL =a 


‘ONSET ANO DEATH 
PART 1, DEATH WAS CAUSE! 
IMMEDIATE Cause. 0) 
m, a 


gi RO {. DUE TO 
if any, “which ® 


Gove rise to immediote couse 
{0), stoting the underlying{ OVETO 
couse lost. i (2 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. ae routes. 
ves oO NO fe 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port II of item 18.) 


PRIMARY L) or CONTRIBUTING 
CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
Hour 9. m, While Not while foctory, street, office bidg., et 
p.m. 9 at work [J of work [7] 


21, | certify that 1 tack charge of the remains described abave, held an Autapsy [_], Inspectian [gk Inquiry [[], and find that 
death resulted fram: Natural causes Zw Accident [1], Suicide [], Hamicide [[], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


‘ b> 
ACTUAL : DATE SIGNED 
Sienatu AD J) fe o£ up, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] (Ayé TA GO 
ANGER: 
NAME Teno) | Tin & 3 t DEPUTY MEDICAL EXAMINER [E}-~ 
Zo. BURIAL CREMATION, aa DATE THEREOF wo - OF CEMETERY OR CREMATORY 72d. JOCATION (City, town, or county, (Stote) 
SEMOVAL Gown 7~ : j py: tty bet 
AtA-<ek Checker frclit 7. CATL TA Aig Re 


23. ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURI 
ie ~ 3 paUN 13°60 | Cuthen £ aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


732]. CERTIFICATE OF DEATH 07292 


Reg. Dist. No. 


2 
5 1, PLACE OF DEATH ” oat penance (Where deceased lived. If institution: Residence before odmissian) 
S ©. a. b. COUNTY 
32 M Queen Anne MARYLAND Md, Queen Anne 
Be b. CITY OR TOWN (if outside corporate timits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
so a3 RURAL and give nearest rh 
ae] Rural Sudlersville Rural Sudlersville 
2 & % d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS " e. tS RESIDENCE 
= x OR INSTITUTION | ON A FARM? 
e f\ ves & No) 
C) 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED | OF 
3 (Type ar print) Clarence Wa Minner DEATH June 28, 1960 
e B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 


lost birthdoy) 
yrs. 


pare 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] 
Hi Min, 
ale White wibowep Divorcep [J jours] Min, 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during moat af working life, even if retired) 


August 3,1894 


12, CITIZEN OF WHAT COUNTRY? 


g Farmer Farming Sudlersville, Md. UeSeAe 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Daniel Minner Katherine E. Barnett 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {if yes. give war or dates of rervice) 
217-30-8184 |Mrs, Katherine Smith, Sudlersville, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! Re 


} \3 DUE TO 
Conditions, if any. which 


(Men orcktawe. 
gove rise ta immediote a «Sen es : ihe 
cause (a), stating the under- > ~~: p Pus 
Lacan Pe h2 mA Pgtee a ae 


© ; f =) Je, 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |] 19. pie ah 


yes—] No[) 


, 


Then please remave carbon popers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the haspital ar attending physician. 


‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 of Part I! of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. White Not while foctory, street, affice bidg., etc.) i 
p.m. lot wark [] ot work [J : 


21. | certify that | attended the decea: from. = XE. 19.2 thot | last sow the deceased! 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


: 


Gar-A RoPALewsiZ): 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PHYSICIAN'S 
nj NAME (Type] ee SS ee ey 
3 2 Za. fen Seer’ 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) (State) 
>> 
- Buriat’ June 30,1960 | Sudlersville Cemetery Sudlersville, Md. 
r ow) ADDRESS Yd. 2b, REGISTRAR'S SIGNATURE 
mins! Us Lisa mare JN 20°60 | Ouch £ A 


The low requires that the death certificate be executed within 24 hours offer death. Page 4 


by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eal 


the funeral director, 
shauld be filed with 


Pages 1a 


rs. 


Then please remave corba 


“transit permit. 


After this certificate has been signed by the attending physician and campletely filled i 


be detached for use as the buri 
the registrar priar to burial, cremation, ar remaval, ond in any event within 72 haurs oftey’deoth. 


d 
ECTOR: 


may be rej 
TO FUNERA’ 
page 3 shau! 


rr 
E 

La 
a= 
bars 


ges? 
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2. USUAL RESIDENCE (Whefé deceased lived. If institution, Residence before odm 


0. STATE b. COUNTY J as 
Ahad a FA 
ide corporote limits, W ond give neorest town) 


ef <Z a 
ive street address) ye ‘STR eer i 5s” , e. 1S RESIDENCE 


1, PLACE OF DEATH ion) 
0. COUNTY” 


<2 eat f 
fOSPITAL mir on in hospi 


oR INSTITUTION ON A FARM? 
SEN 
3 ples tas First Middle lost 4 ae Month od , Year, . 
(Grstoripre) capes Henry Peters DEATH 7 p) Ap = 


yee HS 2 IC, E | 7. MARRIED £2] NEVER MARRIED [-] | 8-DATE OF, BIRTH vei liv UNDER TYenR| IF UNDER 2 a3 
oy! 5 
wipowed [] oivorceo ) |g 4 -f35 Go. Mente] Bon | Reve q 
JAL/OCCUPATION (Give’kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. MG tote or forghgn coon 12. CITEN, OF WHat COUNTRY? a 
AR PONTE. Wi Oo), YAS US 


" during’ most of wos 1g life, even if retired) 


€TIRED 
5 eee he . 
Ahg Ap Ati fil LAA LA 
WAS DECEASED EVER IN U. S. ARMED FORCES? [16. We SECURITY ne [a INFORMANT LT Address x 
ies ot unknown) “| (IF yes, give wor or dates of service) 3} / null 
bal ) g 
bes CW hs hin 
| |, 7CAUSE OF DEATH [Enter only one couse per “li for A.) y, j mes ae terrae 
PART 1, DEATH WAS CAUSED BY: j} f é 
IMMEDIATE CAUSE (o A é £2 ae ANS, fe oy 
ore eee 
Conditions, if any, which (o 
Gove rise to immediote wee 
cotse {0}, stoting the ynder- J, 
ipitaicaeandientt a & < cA, 
Fs Pact Il. OTHER awe) ONDITIONS CONTRIBUTING TO DEATH BUR NOT RELATED TO TH! TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. aged ea 
2 Wo PY ©, er RFORI 
< 1S yes] NoB 
y ai 
= |20a, ACCIDENT WAS UNDERLYING C1 | 20b. “=: 5 v2 INJURY-C OCCURRED. {Enter noture of injury in Port | Wj 1 of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | (GF EITHER, NOTIFY MEDICAL y, 
& |20c. TIME OF ie Month, Year |200-INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, | 20F, f or town) (County) (Stote) 
ry Hour While Not while foctory, street, office bldg., cally 
2 
= Jot work [7] ot work 


21.1 certify th id ieee from. {4g f ede men bay ee foe ar Wwhedihat | last saw the deceased 


olive on_. C2), and tHat eeotn occurred at /_ af, fram the causes and a) date stated above, 


‘ADDRESS reet, city or IQwn, state) DATE SIGNED 
Vag Ltb yeh pb tdi. Gbylod 
magicians CLA. METOABRL EE 


720. BURIAL, CREMATION, | 2b. PATE THEREOF ‘Zc. NAMB OF CEMETERY OR CREMATORY 2d. LOCAMION (City, town, o cougly) , tote) 
REM east or i 3 y 3 afin . yy) 
Abie LEOrg 3 of << bevy ki2 
py» “ 24a. REC'D BY REGIS! ‘ab. REGISTRAR'S SIGNATURE 
al us, 11 TB Chaiken 2, BSA 
DATE 


7 


the funerol directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7312 CERTIFICATE OF DEATH vey 294 


1. OR oe x. Cae OBICe (Where deceased lived. If institution: Residence a admission) 
cs ’ b. COUNTY 
Qreen Awrnels ssn Md. QA. 
b. CITY OR TOWN (If outside corporote limits, write LENGTH po STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL i‘ give neargs) tawn) Q cape 
veews weal - V@enS fF oww 
da. NAVE Scere {If nat in haspital, give out -s d. STREET ADDRESS e. 1S pee 
R INSTITUT! a — ON A Fi ae 


Middle 4. aad Month 2¢ Year 


|. NAME OF First 
a, Mary Elizabeth Sy lvester| tar _ June pee 


5. SEX 6. COLOR OR RAGE | 7. MARRIED VER MARRIED [-] | 8. DAE OF vo {in yeors HEUNDER | wae ee 
‘ny oO g 1% oa i Ving bith oe ial Min. 
F Ww wiboweD Ge pivorceo [] am 
11. BIR mace 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY tole or foreign ddl 12. CITIZEN ai WHAT COUNTRY? 


duri id most of working life, ayen if retired) 7 
SAS 
13. acme 
a e Davidson 


1S. WAS DECEASED EVER IN®U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, pt “— x yes, give war or dates of service) 


14, Ss.) 'S MAIDEN NAME 


Say Doures Car michaef 
Mes. | \ddress. 
Mes. Peily deorcent Qveens Tes MA. 


INTERVAL BETWEEN 


Pere 
18. CAUSE OF DEATH [Enter anly one couse per line for (a}, (b), and (c).] 


is - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/ ai CAUSE (0) / nl ms wary we bel if mw, 


we AWNIW . 
DUE TO 


Kowdiilonertt ange hich ie Arterte selec ete Heat Disew < : Jeu. Vrs. 


gove rise to immediote 
couse (0), stoting the under. ( QUE TO 
lying couse last. (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. el igh 


=; - Ss a 
Rear ate fel Aethe ti Ss ves) NoD— 
200. ACCIDENT WAS_UNDERLYING (0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | orePorl 1 of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INF}URY OCCURRED 


Hour om. While Not while 
jot work [] of work 


20e. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn) (Caunty) (Stote) 
foctory, street, office bldg., etc.) } 


i 
21. | certify that | attended the deceased fram, oto Sas Yass iy Re, 19@Sthat | lost saw the deceased 


alive an_____. fe. f5o 19 £0, and that death accurred ata2. = , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SJGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 
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Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oareJUN 3 0°60 fun £ Kiana 


quires that the death certificate be executed within 24 haurs offer death. Pege 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low ce 


oP. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 7314 CERTIFICATE OF DEATH neg. oit. nel) ZY 
CG 1. PLACE OF DEATH : 


owed 


st 
32 SRG 2. USUAL RESIDENCE (Where deccosed lived. If inition: Residence before edmision) 
Fy °. b. co 
£3 “Queen Anne MARYLAND ‘iryland ‘Ylieen Anne 
S— Bb. CITY OR TOWN (IF outside corporate limits, write]. LENGTH OF STAY IN 1B c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sy W ; 
3 ve cee 
22 vi Life ~ Church Hi11 
$2 A 
2s 
a4 & \ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= . ‘OR INSTITUTION ON A FARM? 
ed ~m ie yes NOE] 
& 3 3. NAME OF ray Middle Lost 4. DATE Month Doy Yeor 
36 (Type or print) Bertie Walls bare = Une 19 19 60 
=e S. a ‘OR RACE ]7. MARRIED ["] NEVER MARRIEDAE] | 8. DATE OF BIRTH 9. AGE fi yeas [IF UNDER TE TF UNDER 24 HRS, 
2 lonths Hi Min, 
(eu Fen. White  |woowe o ovorceo | Oct. 25=1872 BH ys. Pa a: i 
23 
eee 100. USUAL OCCUPATION (Give ert of see | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot d t oF workifi bs 
pies uring most of work Le sree pas ti Maryland U 
Vew 
2 BA 
. 4 oy > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 Edwin B,. Walls Mary F, Walls 
Soe — 
Fa 1s, WAS DECEASEDEVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 
oF fex. no. cr unknown} MH yes, give wor oF dates of service) none Mrs Cc 
of « Charles Roe--Church Hill, Ma 
Ee Sat 2. 
eee 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b) and (<)-] INTERVAL BETWEEN 
$6 PART I. DEATH WAS CAUSED BY: LO) ly iy) L,f£.9 ‘ 
os ¥ IMMEDIATE CAUSE (o} Sele Cds 
££ * Te DUE TO 
ae 72,1 2 t ey 
a Conditions, if any, which . Lal A fe RES, Le, hey 
2} gove rise to immediote 
iS cotse {0}, stoting the under. ( DUE TO o On y 
$7 lying couse lost. te) " 2, >4 
33 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! Br IG TO DEATH ‘br NOT RELATED TO THE TERMINAL DISEASE BRONION GIVEN IN PART 1(0)} 19. Pero 
Zo 
a8 yes (]_ NOG) 
ae 
a 
Us 
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Za, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (En nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ES iNoury OCCURRED 206. PLACE OF INJURY (Home, ce MF. (City or town) (County) (Stote} 
Hour o.m. Not wails foctory, sireet, office bldg. etc.) 
pom. br CF ot work H 


21. | certify that | attended the deceased from. fgets wWFZ, to Leeeet---LP., \9020)..that | last saw the deceased 
alive on. __4 cacti es es = Wag... Ya that death accurred at... {7 M, fram the causes and on the date stated above. 


[ADDRESS (Siret, city of tow, ste) DATE SIGNED 
caake Leela /raféo 


MEDICAL CERTIFICATION 


by the hospital ar o 
ECTOR: After this cer 


ACTUAL 
SIGNATURI 


meus CA, MET ALEE 


Zo. BURIAL, ceed 72b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY & LOCATION (hy. tow 1" “Wary vie 
_ Banter June 21 | Church H eens ‘ena 


ay, L DIRECTOR'S SIGMATUR! ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vg als y , fa Church Hill, Md. pateJUN 2 9°60 Cnihun oS, Prana 


id 


may be R 
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the registrar priar to burial, crematian, ar remavol, and in any event within 72 haurs a} 
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